Peripherally inserted central catheter (PICC) is a drug delivery system frequently utilized in modern oncology practice. Though generally safe and easy to handle, it may be associated with complications. We present an uncommon case of fracture of PICC and subsequent embolization to pulmonary vessels.
INTRODUCTION
Peripherally inserted central catheter (PICC) is an established venous access system device frequently used in oncology care. PICC is well-accepted among cancer patients as it is peripherally placed, easily inserted bedside, has a long life and avoids frequent cannulation for venous access otherwise. Moreover, the vesicant action of many chemotherapeutic agents is avoided. Like other central venous access systems, PICC is also not far from complications. We report a case of an acute leukemic patient who developed PICC fracture and its embolization and dislodgement into the pulmonary artery.
CASE REPORT
A 37-year-old male patient with acute myeloid leukemia underwent a PICC placement for chemotherapy sooner after diagnosis. PICC insertion was done by a trained oncology resident, and its position was confirmed by chest skiagram. After induction chemotherapy, he was discharged in a stable condition. 3 days later, he reported back to us with cough and chest discomfort. He was afebrile and systemic examination was normal. He was prescribed oral antibiotics, antitussive agents and advised to follow-up. He again reported back 2 days later with increasing cough and chest pain. A chest skiagram was done which revealed a coiled up catheter in the pulmonary vessels [ Figure 1 ]. PICC was found to be positioned normally at cubital fossa. It was removed and surprisingly, found to be fractured at around 10 cm length. Patient was referred to the interventional radiologist for removal of the fractured part of PICC. The remaining part of PICC was removed apiece, and the patient was discharged in a stable condition.
DISCUSSION
A stable and prolong venous access is required for the management of a cancer patient. PICC is a multipurpose device which is easy to insert and handle. It is a reliable mode of drug delivery system (chemotherapy), intravenous fluids administration, parenteral nutrition, and for ease of sampling blood. Like any other intravenous access system, PICC is also associated with a wide variety of complications. These include bloodstream infections, phlebitis, venous thrombosis, PICC occlusion, accidental removal, leaking catheter, broken catheter, etc. [1] De novo fracture of PICCs and embolization is very uncommon complication. [2, 3] Pande et al. reported migration of entire PICC to pulmonary artery. [4] Prolong catheter use leading to catheter fatigue, fracture, and fragmentation has been described as the mechanism. [5] Other causes of catheter fracture include the "Pinch-off syndrome," applying too much tension on the catheter during removal, catheter disconnection and spontaneous catheter rupture. [6] Pinch-off syndrome is the compression of the catheter between the clavicle and the first rib leading to the tearing of catheter associated with the scissoring effect produced with shoulder movements. It can be detected by the radiographic pinch-off sign. [7] This embolized fragment can serve as a nidus for subsequent thrombus formation. Moreover, the fragment can itself cause a myocardial or a valvular perforation, arrhythmia, endocarditis, or cardiac arrest. [8] Although uncommon, careful attention must be given to PICC to timely recognize and manage this complication. Catheter must be secured to the skin by sutures or adhesive dressing. Undue tension should be avoided between the dressing and catheter. Regular chest skiagram should be obtained to detect the pinch-off sign. The catheter must be removed at the completion of chemotherapy. Too much tension should not be applied during removal of the catheter.
CONCLUSIONS
• PICC is a convenient drug delivery system in oncology practice. • One must be careful enough to look for its serious complications, which may present in a trivial manner.
